
OFFICE OF CDIIL~N DEFX~NSE
WASHII~TON, D. C.

CIVI% AIR PATROL

NATIO~'AL HEADQUARTERS
WASHII~GTON, J~ARY 30, 1943

Sub jec t :  CAP F ie ld  Sur~Tey

To: Al l  Uni t  Comnmndsrs

I .  E n c l o s e d  y o u  w i l l  fi n d  a  f o r m  f o r  a  C A P
F i e l d  S u r v e y.  T h e  r e a s o n  f o r  t h i s  s u r v e y  i s  t o  m o r e
n e a r l y  a s c e r t a i n  t h e  a m o u n t  ~ f  o f fi c e  ~ p a ~ , - t h ?  s ~ o u S t "
o f  t r a v e l ,  t h e  a m o u n t  f o r  c o ~ m u n i c a t i o u s ,  a n d  o t h e r
i t ems  tha t  you  h~ve  been  us ing .

2 .  W e  w o u l d  ~ p p r e c i a t e  i t  v e r y  u u c h  i f  y o u
w o u l d  fi l l  t h i s  o u t  n r o p e r ! 7  a n d  r s t u r n  i t  t o  u s
i m m e d i a t e l y.  A t  t h e  p r e s e n t  t i m e  w e  a r e  p r e p a r i n g
a  budge t ,  t he  ou tcome o f  wh ich  w i l l  depend  somewhat
o n  t h e  i n f o r m a t i o n  s e c u r e d  f r o m  t h e  e n c l o s e d  b l a n k s .

7- ' . . I>d
EA~ L.  JOH~SO][ /
].~jor, . Army Air~ Forces
NetlonaI Commander

2  Enc ls
E n c !  i  -  I n s t r u c t i o n  S h e e t
~ le l  2  -  CAP F ie ld  Survey  Form
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INSTRUCTIONS FOR CIVIL AIR PATROL FIELD SURVEy QWESTIONNAL~E

WING HEADQUARTERS

i ,  D i s t r i b u t i o n  s h o u l d  c o n s i s t  o f  t w o  c o p i e s  o f  q u e s t i o n n a i r e
p e r  U n i t  H e a d q u s r t e r s ,  i . e . 2  G r o u p s  a n d  S q u a d r o n s .  O n e  o r i g i n a l  a n d
one  ca rbon  shou ld  be  re tu rned  by  each  ~ In i t  t o  Wing  Headquar te rs .

2 .  T h e  r e t u r n  o f  t h i s  i n f o r m a t i o n  t o  ~ ] i n g  H e a d q u a r t e r s  s h o u l d
b e  s o l i c i t e d  a t  t h e  e a r l i e s t  p o s s i b l e  m o m e n t ,  a n d  s h o u l d  b e  a s s e m b l e d
by  Wing  Headquar te rs  i n  comp le te  Croup  and  Squadron  un i t s .

Example :
Croup 514

Squadron 514.-1
Cqoadron 514-2

3 .  A s s u r a n c e  o f  c o m p l e t i o n  a n d  s u b m i s s i o n  t o  y o u  o f  t h i s
f o r m  b y  a l l  l o w e r  u n i t s  m a y  b e  g a i n e d  t h r o u g h  t h e  u s e  o f  a  c h e c k  l i s t
c o v e r i n g  t h e s e  U n i t s k t h u s ,  e a c h  U n i t  m a y  b e  c h e c k e d  o f f  u p o n  y o u r
r e c e i p t  o f  t h e  r e t u r n e d  q u e s t i o n n a i r s .

4 .  C o m b l e t e  a  q u e s t i o n n a i r e  f o r  ~ { o u r  W i n g  a t  o n c e  a n d  m a i l
t o  C i v i l  A i r  P a t r o l  F i e l d  S u r v e y,  N a t i o n a l  H e a d q u a r t e r s ,  C i v i l  A i r
Pa t ro l ,  Room 1011 ,  DuPon t  C i r c le  Bu i l d ing ,  Wash ing ton ,  D .  C .

5 .  I n  a p p r o x i m a t e l y  l O  d a y s  f r o m  d a t e  o f  r e c e i p b  o f  t h i s
reques t ,  ques t ionna i res  shou ld  have  b~cn  comp le ted  by  l ower  un i t s  and
r e t u r n e d  t o  y o u  f o r  r e s u b m i s s i o n  t o  C i v i l  A i r  P a t r o l  F i e l d  S u r v e y.

6 .  Yo u r  i ~ m e d i a t e  a t t e n t i o n  i s  a n t i c i p a t e d  b y  t h i s  H e a d -
quar te rs .
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0CD Fo rm  No .  654                                                       GM 69 -2
CAP      . FT~LD SURVEY

Designat ion of Unit

Locat ion  o f  Un i t :

Street .......................................................

City .............................................................

State ............................................................

a ,

Commander of Unit:

Name .............................................................................

R a n k . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  . . . . . . . . .

L is t  the  names o f  a l l  CAP Officers  a t tached to  th is
psmticular Wing, Group, or Squadron Headquarters and
indicate the average nu~:ber of hours per week each
used the office space.

Commander .........................................................

Ex, Officer ...................................................

Adjutant .........................................................

Personnel Off.

I n t e l l .  O f f .

Training Off ..................................

Give the name~ grade (OAF-2 or 3) and salary of the ful l
t ime stenographerp i f  paid by government.

Name .................................................................

Grade ..............................................................................

Salary .......................................

Operations Off .........................................................

Supply Off .............................................................. :

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

N~J~e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grade ...................................................................................

Salary .....................................................................

Give the names of any volunteer stenographic and cler ical
ass is tance u t i l i zed a t  the  Headquar ters  and ind ica te  the
average number of hours per week worked by each.

Note : -  I f  pa id  f rom pr iva te  fund ind ica te  month ly  sa lary  a f te r  name.

Name ............................................................

N~le .......................................................................................

N~e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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_f.

M-4335

H o w  m a n y  l e t t e r s  a r e  d i c t a t e d  a n d  t y p e d  o r  p r e p a r e d  p e r  d a y  b y :

Fu l l  t ime  S tenographer  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Vo l ~ m ~ e e r A s a i s t a n c e        . .

e ~  H o w  m a n y  fi l e s  a n d  v ~ h a t  r e c o r d s  a r e  m a i n t a i n e d  i n  o f fi c e :

G i v e  t h e  n t m b e r  o f  a c t i v e  a n d  i n a c t i v e  m e m b e r s  i n  t h i s
CAP uni t :

No~e~ T h o s e  m e m b e r s  c o n s i d e r e d  a c t i v e  w h o  r e ~
p a r t i c i p a t e  i n  m e e t i n g s ,  d r i l l s ~  e t c .

Active .........................................................................................................................

Inactive .....................................................................................

2 .  T r a v e l

~ . Nha t  i s  the  ave rage  cos t  pe r  mon th  o f  t he  Wing  Commander ' s
Travel  and Per Diem?

Travel ..........................................................................................................

Per Diem ................................................................................

b. What is the average mileage traveled per month? .......................................................

G ive  names  and  t i t l es  o f  any  o the r  CAP o ffice rs  who  make
o f fi c i a l  t r i p s : -

d_. N h a t  i s  t h e  a v e r a g e  M i l e a g e  a n d  Tr a v e l  c o s t  p e r  m o n t h  f o r
each?

W h o  fi n a n c e s  t h e i r  t r a v e l ?

I n d i c a t e  f o r  e a c h  o f  t h e  a b o v e  t h e  m o d e s  o f  t r a v e l  u s e d ,
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3 . Tr a n s p o r t a t i o n  o f  t h i n ~ . s

G i v e  t h e  a v e r a g e  n u m b e r  o f  p i e c e s  o f  d u p l i c a t e d  m a t e r i a l
d i s t r i b u t e d  e a c h  m o n t h .

b ~  G i v e  t h e  a v e r a g e  c o s t  o f  p o s t a g e  p e r  m o n t h  f o r  t h i s  o f fi c e .

4 .  Commun ica t ion~

% ~ a t  i s  t h e  y e a r l y  c o s t  o f  t h e  Te l e p h o n e  C o n t r a c t  f o r  t h e
Headquarters?

b . G ive  the  ave rage  number  and  cos t  o f  Long  D is tance  Ca l l s
per  month.

c .  G ive  ave rage  number  and  cos t  o f  Te leg rams pe r  mon th .

5. SD ce

G i v e  t h e  n t L m b e r  o f  s q u a r e  f e e t  o f  o f fi c e  s p a c e  o c c u p i e d
by  the  Headquar te rs .

~Vhere is  space located?

How provided:

Donated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C h e e k  o n e ,
Rented ..................................................... )

d .  I f  r e n t s d :

FromWhom .............................................................................

Rental Rate .......................................................................................

I f  dona ted ,  who  dona tes  space?

- 3 -
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S_~4paolies and ~'~aterio~s

L i s t  t h e  t y p e  a n d  a v e r a g e  n ~ , i b e r  o f  e x p e n d a b l e  s u p p l i e s  u s e d
e a c h  m o n t h .

P:Aper ......................................................................................................................................

Envelopes ..........................................................................................................................................

Etc ..................................................................................................................................................

..... L .....................................................................................................................................

I n d i c a t e  p r o b a b l e  c o ~ t  o f  e x p e n d a b l e  m a t e r i ~ l .

........................................................................................ i ............................

~ How many desks in office? ..........................................................................................

Ho~ many file oases in office? ..............................................................................

How many typev~ribers in office? ...............................................................................

.~ How is equipment provided? ............................................................................

D ~ n a t e d  i t e m s L o a n e d  i t e m s

By whom ................................................................................ B y  w h o m  f o r  w h a t  l e n g t h  o f  t i m e :

M-4335
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Rented Items

From whom Rental  rate

..............  ....... ............ ° ° - . , . . . ° . . . . .  ° - . ~ - ° ° - . ° - . . ° . , . . . . . ° . . ° . . . . - . . ~ - . ° . . . , . ° . . . . . . ° .  . . . . °o*...*. °~,....°.°.°.N.°...°N~,~°.., .°°....°~.m... ....... .°°.°°°..°....~ ..........

8 . F ie ld  Act iv i t~L

a. How many available Planes are attached to this Unit? ............... : .................

b,  ~1:~t port ion of your Headqu~Irters Act iv i ty (approximate
percentage)  is  invo lved wi th  any  o f  the  fo l lowing
assignments?

(1) Courier Service

(a) War Industr ies

(b) Army .......................................................................................................

(2) Target To~ring ............ °....°...°,., ..................................................................................................

(3) Recruitment for Base Duty ...................................................................................

(a )  Personne l

(b) Technical Equipment ...........................................................................................

(4) Other

9 . C iv i l  A i r  Pat ro l  Cadet  Tra in ing  Program

L i s t  t h e  t o t a l  t o  d a t e  e n r o l l m e n t  i n  t h i s  a c t i v i t y.

Do you consider this activity progressing favorably? ................................................

What do you anticipate eventual membership to be? .................................................
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